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1932 (a)(2)(A)(iii) iv. 
42 CFR 438.50 (d)(3)(ii) 

1932vi. 	 (a)(2)(A)(iv) 
42 CFR 438.50 (3)(iv) 

vii. 	 (a)(2)(A)(ii)1932 
42 CFR 438.50 (3)(v) 

program operating under a contract, grant or cooperative agreement with 
the Indian Health Service pursuantto the Indian Self Determination Act; 
or an Urban Indian program operating under acontract or grant with the 
IndianHealthServicepursuantto title V oftheIndianHealthCare 
Improvement Act. 

-The State will allow these individuals to voluntarily enroll in the 
managed care program. 

Children under the ageof 19 years, who are eligiblefor Supplemental 
Security Income(SSI) under titleXVI. 

-The State will allow these individuals to voluntarilyenroll in the 
managed care program. 

Children under the ageof 19 years who are eligible under 1902(e)(3) 
of the Act. 

-The State will allow these individuals to voluntarilyenroll in the 
managed care program. 

Children under the age of 19 years who are in foster care or other out-of
the-home placement. 

-The State will allow these individuals to voluntarilyenroll in the 
managed care program. 

Children under the age of 19 years who are receiving foster careor 
adoption assistance under titleIV-E. 

-The State will allow these individuals to voluntarilyenroll in the 
managed care program. 

Children under the ageof 19 years who are receiving services through a 
family-centered, community based, coordinated care system that receives 
grant funds under section 501(a)(l)(D) of title.V, and is defined by the 
state in terms of either program participation or special health care needs. 

-The State will allow these individuals to voluntarilyenroll in the 
managed care program. 

E. Identificationof Mandatory exempt groups 

(a)(2) 1. Describe the defines who servicesare1932 howstate children receive thatfunded 
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2. 

3. 

4. 

5. 

under section501(a)(l)(D) of titleV? 


Children receiving services through a family-centered, community-based, 

coordinated care system receiving grant funds underUSC 501(a)(l)(D) are 

childrenreceivingcomprehensiveservicesincludingcasemanagement 

through the Commission for Children with Special Health Care Needs of the 

Cabinet for Health Services. 


Specify if the state’s definition of these children is in
terms of program 
participation or special health care needs. 

The state plan identifies these children in terms of program participation. 
(See definition in number1 above) 

Does the scope of these titleV services include services received through a 
family-centered, community-based, and coordinatedcare system? 

Yes. 

Describe how the state identifies the following groupsof children who are 
exempt from mandatory enrollment: 

Asmanychildrenaspossible will beidentifiedthroughtheMedicaid 
ManagementInformationSystem(MMIS)throughAidCategory.Others 
receiving comprehensive services will be identified by the Commission for 
Children with Special Health Care Needs. (This is applicable to items i - iv 
below) 
1. Childrenunder19yearsofagewhoareeligiblefor SSI undertitle XVI; 

II. 	 Childrenunder19yearsofagewhoareeligibleundersection1902 
(e)(3) of the Act; 

... 
111. Children under 19 years of age who are in foster care or other out

of-home placement; 

iv.Childrenunder19years of agewhoarereceivingfoster care or 
adoption assistance. 

Describe the state’s process for allowing children to request an exemption from 
mandatory enrollment based on the special needs criteria as defined in the state 
plan if they are not initially identifiedas exempt? 

If either the Commission for Children with Special Health Care Needs or a 
child’s parent identifies that the childis enrolled in KenPAC, they may contact 
the Department and the Departmentwill immediately disenroll the child from 
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KenPACwiththeappropriateexclusioncode.Services provided tosuch 
children willnotrequireauthorization.Providerswillbe given emergency 
authorizations for claims processinguntil the child can be disenrolled. 

6. 	 Describe how the state identifies thefollowing groups who are exempt from 
mandatory enrollmentinto managed care: 

1. Recipients who are also eligible forMedicare. 

Thestate utilizes aMedicaidManagementInformationSystem 
(MMIS) to identify these recipients. They are identifiedthe system 
by a specific code. 

ii. who are membersFederally TribesIndians of recognized except 
when the MCO or PCCM is operated by the IndianHealth Service or 
an Indian Healthprogramoperatingunderacontract,grant or 
cooperative agreement with the Indian Health Service pursuantto the 

Self Act;anIndian Determination orUrban Indian program 

operating under a contract or grant with the Indian Health Service 

pursuant totitle V of the Indian Health Care Improvement Act. 


Thestate utilizes aMedicaidManagementInformationSystem 

(MMIS) to identify these recipients. They are identified in the system 

by a specificcode. 


42CFR438.50F.Listothereligiblegroups(notpreviouslymentioned)whowill be exemptfrom 
mandatory enrollment. 

Recipients are not enrolled in KenPACif they participate in the Kentucky Health 
Insurance Premium Payment Program (KHIPP); are residing in a nursing facility; are 
residing care facility the retardedin an intermediate mentally and 
developmentallydisabled, are residing in apsychiatrichospitalorpsychiatric 
residentialtreatmentfacility; are aHospice recipient; areenrolled in another 
managed care program; have an eligibility period that is only retroactive; are eligible 
as medically needy (spenddown); arein Administrative Hearing Status Related to 
KenPAC; are a Lock-In recipient; are Home and Community Based Waiver 
recipients; are QualifiedMedicareBeneficiaries(QMB); are QualifiedDisabled 
WorkingIndividuals(QDWI); are SpecifiedLow-incomeMedicareBeneficiaries 
(SLMB); are aliens who are approved for time-limited Medicaid dueto an emergency 
medicalcondition; are receiving care coordination throughtheHemophilia 
Treatment Program of the Kentucky Commissionfor Children with Special Health 
Care Needs: or are recipients for whom the primary payer is a third party payer other 
than Medicaid and whose health careis coordinated by a primarycare provider. 
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G. List all othereligiblegroupsthatwillbepermittedtoenrollonavoluntarybasis: 

This is not applicable since Kentucky doesnot have voluntary enrollment. 

H. Enrollmentprocess. 

1. Definitions 

I. 	 An existingprovider-recipientrelationship is oneinwhichthe 
provider was the main sourceof Medicaid services for the recipient 
during the previous year. This may be established through state 
records of previous managedcare enrollment or fee-for-service 
experience, or through contactwith the recipient. 

ii. 	 A provider is consideredtohave"traditionallyserved''Medicaid 
recipients if it has experiencein serving the Medicaid population. 

2. Stateprocessforenrollmentbydefault. 

Describe how the state's default enrollment processwill preserve: 

existing relationship;I. The provider-recipient 
II. 	 Therelationshipwithprovidersthathavetraditionallyserved 

Medicaid recipients; 
iii.Theequitabledistribution of Medicaidrecipientsamongqualified 

MCOs and PCCMs availableto enroll them, (excluding those that 
are subject to intermediate sanction describedin 42 CFR 438.702 
(a)(4)); and disenrollment for causein accordance with42 CFR 
438.56 (d)(2). 

The State assures that default enrollmentwill be based upon 
maintaining prior provider-patient relationships whenever possible. 
The mandatory assignment process uses an algorithm, which 
considers the age, sex, place of residence, PCP availability, and 
equitable PCP distribution. The recipient will be notifiedof his or her 
assignment to a PCP. (Applicableto i, ii, and iii above) 

3. 	 As part of the state's discussion on the default enrollment process, include 
the following items: 

I. Indicate if thestatewillusealock-informanagedcare. 

Yes. 
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Givethetimeframeforrecipientstochooseahealthplanbeforebeing 
auto-assigned. 

Recipients have ten days from notification of their right to choose a 
PCP before theywill be auto-assigned. 

iii.Describethestate'sprocessfornotifyingMedicaidrecipientsoftheir 
auto-assignment. 

Recipients are notified in writing of their auto assignment to a PCP, 
stating the reason for the auto assignment. 

iv.Describethestate'sprocessfornotifyingtheMedicaidrecipientswho 

V. 

are auto-assigned of their right to disenroll without cause during the 
first 90 days of their enrollment. 

If recipient is auto-assigned upon initial enrollment, the notice notifying 
the recipientof auto assignment containsthis information. 

Describethedefaultassignmentalgorithmusedforauto-assignment. 

The department generates a systems report that identifies KenPAC 
membersnotassigned to aprimary care physician.Information 
contained in the reportis transferred to the department's fiscal agent 
who forwards this information to Medicaid. It is then entered intotwo 
systems, one for non-SSI recipients and one for SSI recipients, and 
testedforaccuracy.MemberlettersforPCPselectionarethen 
generated and mailed to the unassigned members requesting they 
select a primary care provider. After 10 business days, the system 
identifies recipients who have not selected a provider and auto assigns 
them to a PCP utilizing provider use over the past 18 months, gender, 
age, and medical service area. 

viDescribehowthestatewillmonitoranychanges in therateofdefault 
assignment. 

A monthly report is generated from the Eligibility System that will be 
used by the Departmentto monitor changesin default assignments. 

(a)(4) I. State the1932 assurancesenrollment process 
42 CFR 438.50 

1. The state assures it has an enrollment system that allows recipients who are 
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already enrolledto be given priorityto continue that enrollmentif the MCO or 
PCCM does not have capacity to acceptall who are seeking enrollment under 
the program. 

2.Thestateassuresthat,perthechoicerequirementsin42CFR438.52, 

3. 

Medicaid recipients enrolled in either an MCO or PCCM model will have a 
choice ofat least two entities unless the area is consideredrural as defined in 
42 CFR 438.52 (b)(3). 

X The plan appliesstate program the rural exceptiontochoice 
requirements of 42 CFR 438.52 (a) for MCOs and PCCMs. 

The state limits enrollment into a single Health Insuring Organization (HIO), if 
and only if the HI0 is one of the entities described in section 1932 (a)(3)(C) of 
the Act; and the recipient has a choice at least two primary care providers 
within the entity. (California only.) 

X The state applies the automatic reenrollment provisionin accordance 
with 42 CFR 438.56 (9)if recipient is disenrolled solely becausehe or she 
loses Medicaid eligibility for a period of 2 months or less. 

Disenrollment. 

1. 	 Affirm if the state uses lock-in for managedcare and identify how many 
months (up to 12 months) will the lock-in apply. 

KenPAC recipients are locked in for 12 months. 

2. The state assures that beneficiary requests for disenrollment (with and 
without cause) will be permitted in accordance with 42 CFR 438.56(c). 

KenPAC’s policy regarding disenrollment fully complies with the 
requirements of 42CFR 438.56(c). 

3. Describe any additional circumstances of “cause” for disenrollment (if any). 

The recipient may request disenrollment with causeif the recipient was 
homeless or a migrant worker byat the time of enrollment and was enrolled 
default. 

Informationrequirementsforbeneficiaries. 

its state programplan compliance 42is in withCFR 

Effective Date: 8-13-03 
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L. Description of excluded services for each model (MCO & PCCM). 


KenPAC recipientsare freeto seek the following services without prior 
authorization from the PCP: 
1. Dental; 

2. Mental
Health; 
3. CommunityMentalHealthCenters; 

4. PsychiatricResidentialTreatmentCenters; 

5. Ophthalmology; 

6. Optometry; 

7.  Maternity
Care; 
8. Podiatry; 

9. Transportation;
General 

I O .  EmergencyTransportation; 

11. Non-emergencyTransportation; 

12. EPSDT; 

13. Kentucky Early InterventionProgram; 

14. Audiology; 

15. FamilyPlanning; 

16. Local Health Department Preventive Services Program; 

17. Chiropractic; 

18.NewbornCare; 

19. Specialized Children's Service Clinic; 

20. Health Access Nurturing Development Service; 

21.School-basedServices; 

22.EmergencyServices; 

23. Urgentcare;and 

24. Departmental exemptions on case-by-case basis. 
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1932(e) 
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Sanctions for MCOs and PCCMs 

(a) 	The State will monitor forviolations that involve the 
actions and failureto act specified in 42 CFR Part 438 
Subpart I and to implement the provisions in 42 CFR 
438 SubpartI, in manner specified below: 

(b) The State uses the definition below ofthe threshold that 
would be met before an MCO is considered to have 
repeatedly committed violationsof section 1903(m) and 
thus subject to imposition oftemporary management: 

(c) 	The State’s contracts with MCOsprovide that 
payments provided for underthe contract willbe denied 
for new enrollees when, and forso long as, payment for 
those enrollees is denied by CMS under 42 CFR 

-_X 

TN # 03-10 
Supersedes TN # None 

438.730(e). 

Notapplicable; the State does notcontractwith 
MCOs, orthe State does not choose to impose 
intermediate sanctions on PCCMs. 

Effective Date 8/13/03 ~ _.,._ _  
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